Immediate placement of dental implants presents many challenges, especially when partial or complete fixed restorations are the intended prosthetic outcome. With modern advancements in CAD/CAM technology, the ease and predictability of such complex cases is vastly improved. However, certain clinical situations remain that preclude the traditional implementation of this controlled approach to implant planning/placement and the current solutions to these problems each impose some level of compromise. This article describes a technique permitting both prosthetically-driven implant planning and increased surgical guide accuracy in situations where existing hopeless teeth would otherwise impede optimal treatment.
Introduction
The combined utility of cone beam computed tomography (CBCT), virtual dental implant planning computer software, and rapid prototyping of surgical guides has dramatically improved the accuracy of dental implant placement and the quality of the associated prostheses [1] [2] [3] [4] [5] [6] [7] . These technologies provide complete threedimensional visualization not only of patient anatomy but also the proposed prosthetic contours thereby facilitating prosthetically-driven implant placement with an excellent control [8] [9] [10] [11] [12] . These methods are optimally suited for planning implant placement in both edentulous and partially dentate cases in which the existing natural teeth are to be maintained. In situations where hopeless teeth remain, it is recommended that the teeth be extracted prior to scanning/planning of implants [13] [14] . While eliminating hopeless teeth (prior to radiographic template construction) prevents their obscuring both the visible osseous architecture as well as the proposed restorative contours, it does require additional surgical and healing phases. Pre-emptive extraction also discards any contributions those teeth may provide in surgical guide fixation leaving the accuracy of implant placement entirely at the mercy of less stable soft tissue [6] . Cantoni et al. [15] described a technique for developing an implant plan around existing hopeless teeth using a two-piece scanning template and a dual scan approach [15] . However, the hopeless teeth do not serve (Figure 2a) , it is then necessary to incorporate this plan within the con tours of the unmodified RT. To accomplish this, the MRT is selected in the software with the cursor and then deleted (Figure 2b) . The implants and guide sleeve positions can now be visualized relative to the existing teeth (Figure 3 ). 
